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3. NAME OF DECEASED . First Mitkile. Last 4. DATE Manth Day © Year

(Type or print) . OF — -
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durin rnosi of working life, even if retired)

RETIRED ITALY U.5.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNEKNOWN . ] UNKNOWN

15. WAS DECEASED EVER IN U.5. ARMED FORCE .| 17. INFORMANT Address

Yas, no, or unknown}| (If yes, glve wer or dates
: oo SORKIS J. WEBBE PUBLIC ADMISTRATOR
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there ‘a pregnancy in last 90 days.
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S0c. TME OF  Houl  Month, Day, Year |
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20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, streat, office bidg., etc))
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MEDICAL CERTIFICATION

21, ) attendsd the d d. from tou and last saw tfr:‘ aliva on.

Death occurred at. ! 1/‘;7’ ‘A‘ m on tha date stated ahove, and-to:the best of my knowledge, from the causes stated.

E» S D Ce |

73a. BURIAL, CREMATION T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Starg]
REMOVAL (Specify)

' ) ST TOUIS MISSOURI
Rﬂ?ﬁ:}}:mmow /30/63% S NATIONAT ;gm e RE?DYBY TOCAL REG. | 26. Reirzsyﬁw -
STROOT ~ CARROLL 4600 NATURAL BRIDGE JAN 28 196 /A %!“ﬂf M.
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OR
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SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

1l heresy cerﬁf} that’ the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No.

working under my personal supervision. - (Tn /(L) R | .

l
Student, §igned

Signature of Student Embalmer : ) -
! Licensed Embalmer No. 17/(() é S
. PR1Y
! - P. O. Address gjt 'enb*-u: Q

Note: The above MUST BE SIGNED BY 'THE LICE.NSEI') EMBALMER in his' OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




